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If this is your first time filing an application with the SC, yan will not
have & Dooket Number. The Commission will assiga one to you, If you
haye filed with the Commission before, a Docket Number was essigned
and should be entered above.

(Pleage type oF print)
Submitted by: _7om putsg  Rrlarold

7
Address: 1% dag 12ud

Telephone: p2- L972- 10

Fax:

Other:

Lod Suv ;S 2945¢

Email:

NOTE: The cover sheet and information. contained herein neither replaces nar supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corapletely.

NATURE OF ACTION (Check all that apply)

[[] Application ~ Class A/A Restricted
[AApplication - Class C Taxi
[] Application - Class C Cherter

[] Request for Name Change on Certificate

] Request to Amead Scops of Authority
(7] Request to Amend Tariff (rate increase, etc.)

[7] Application - Class C Charter Bus R ROBRTVR [ ] Request to Amend Passenger Limit

[] Application - Class C Non-Emergeacy
[ Application - Class C Stretcher Van

N - [fequest p frsit Wa//f‘-"
NOV 24 2010 [ mahibit

[T] Application - Class E Household Goods IR [] Late-Filed Bxhibit SIAi(] / YW
CLERK'S OFFICE AN

] Application - Class B Hazardous Waste [] Letter R
] Application ["] Proposed Order L

Request for Extension to C jth Ord i TN,
("] Request for jon to Comply W, er [] Publishers W\ " e (.-73'1.
N Reqnest for Order Granting Authority to Obtain a Certificate ] Reservation Letter '

of Public Convenience and Necessity to be Rescinded :

: D Response

7] Request for Cancsllation of Certificate [} Refurn to Petition
[[J Request for Suspension ' [7] Other:

(] Request for Reinstatement

1f you have any questioxs about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100:
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pUBLIC SERVICE commassion oF souts caroLvgR ECEIVE]D
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210 NOV 2 4 2010
(Mailing address: Post Office Drawer 11649, Cotumbia, SC 29211) ORS
'T'.'I',\I\RIV/W

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

FTITIVID
NOV 2 4 2010

PSC SC
CLERK'S OFFICE

Date: /[~ 2F /°

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the Provision.

of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

“Timothy L. Bilavdo dpa Batle Star Express

1, Name under which businass is to be conducted (corporation, partership, or sole proprictorship, with or without trade name.)

-77070%'9 6{ .7 Grylo Wb Buttfe Srue Qx',p/tff

P Sy pogd SWMM&,!(:‘;/{‘T £ 2 940°¢
v S ican
(Dna % s of Appflica
Mailing Address of Applicant 1f ditferent irom sireet address
CY7 637 7019 |
Fhone Fax
Email Address

2. Tf incorporated, a copy of Atticles of Tncorporation must be aftached. (If incorporeted outside of SC, attach SC
Secretary of State “Foreign Corporation™ Certificate.)

3. Select Entity Type: (Check one)
ndividual Ownex/Sole Proprictorship
[] Parmership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers,
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Applicant js financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month Nov Year 20/0

Cash

_Soo-00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

1600 .02

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

31500.00

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Eamings

Total Equity

Total Liabilities and Equity

?¥o0 0d
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PROPOSED RATES AND CHARGES FOR SERVICE

% 7-00 rer /r""éﬂ

ountjes t ed:
§ Fare Wi
im aber o en| V. e
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

[—'/ lgpros 1999 Voagur” IPHAPLY SRR P35S 7
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by a1 AUTHORIZE ESENTATIV)

The insurance quote must be complete, listing current insurance premls. At the discretion of the Commission, a copy of current
insurance policies may be required. Da not provide a copy of insurance policies nnless requested.

The following insurance guote is for:

%‘/)w%; o Bilprdo b futle SFer Lhertll

Name of Motor Carxier

74 ﬂ'f“ Hiod _ Kodsuy S 29454

Address of Motor Carrier
n extium: i noted: (See Bel
Liability losurance $ o2 %00 LD ) Limits /75:. o CQL

The above quoted premium is for a tem of 2. months.

" Minimom Limits - Entrastate Only: |
1-7 Passengers $ 25,000/50,000/25,000
§.15 Passengers S 25,000/100,000/25,000

St

Name of Insurance Company

JUSY. X #rde 5 floperes, St 2450 «
‘ ! Tome Obice Address of Compary

I arn familiar with the Commission's Rules and Regulations relating to insurance requitemnents and the above quote
meets the minimum jnsurance limits prescribed. The insurance company making this quote is authorized by the
Qouth Caroling Department of Tusurance to do business in South Carolina.

Ll G"-? -/0 /:p«/zn—-‘
Date Luthorizél Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you xonst compty with 8.C, Code
Anp. Sections 56-9-60 and 58-23-9510. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish 20 apply a8 a self-insured for worker's compensation COVETage in South Carolina you may do so with
the South: Carolina Worker's Compensation Comnmission (WCC) provided that you will be able to: 1) post a sursty
bond or letter-of-credit with the WCC fora mininnurm of $500,000, 2) agree to pay & yeatly self-insurance tax, and
3) agres to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance.
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Exhibit

77/»0%? £ gL drdls m,%g . Bottte Srac  Klprtss

plicant

1. Are there crently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicant familiar with al] statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agres to operate in compliance with these
statutes and regulations?

@ Yes O No

3. ¥s Applicant aware of the Commission's insurance requirements and the insurance premimm costs associated
therewith?

@ Yes O No
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Exhibit o ive lification

. Applicant understands that all drivers must be a minimur of 18 years of age.
& Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period nust
be maintained in the Applicant’'s business office.

® Yes O No

[

. Applicant understands that a criminal histoxy background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that all drivers operating a vehicle undex a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the cigrent
state of residence of the driver. )

O Yes O No

* Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders. '

@ Yes O No
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J1/biraan iZo PO AGTID rams HOSPITALIGY ITSUranGe AgenRy, LLC 5435360782 Toy 18437070684 Poge 2 0F 2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11449
COLUMBIA, SOUTH CAROUINA 29211

Appliaant is familiar with the provision of 8.C. Code Anp, §58-23-10, &t 8eq.(1576), msd amendments thereto,
and R.103-100 theough R.103:241 of the Commission’s Rules and Regulitions for Motor Caxriers (Vol.24, 3.C.
Code Ann., L976), and R.38-400 throngh 38-503 of the Departnent of Publis Safety’s Rules and Rogulations for
Motar Carriers (Vol.234, S.C. Coda Ann,, 1976) and amendments thereto, aud horeby promises compliance
therewith.

STA'TE, OF SOUTH CAROLINA

IGN

N

g f { /'/7
e, Q> g ik
Appli€ants Signatare ‘

1, gl tlorely , [N
c'of Applicant’s Kepeesentutive " title

of Tty £ Lilaeds o Jarle Sta~ Expel) ,
Applicant 4

the Applicant for the Certificato of Public Convenjence and Necesstty a4 set forth in the foregoing, xwuar or
afficm. that al] statements contained in the above applic\aﬁon are true and correst.
~

-t
(7, ignaturs o¥Applicants Representetive

SWORN TO BEFORE ME

This day of ARVemrdee. _20[0

o Public
Commtsnton Bxpires P& /77 2/ 7
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